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ABSTRACT
This study investigated the relationship between life
s a ti s faction and death concern in the elderly as a function
of age , self- reported health status , and religious
involvement in order to examine the concept of ego integrity
as p roposed by Erikson (1963) .

Eighty - one subjects were

r e cruited from the Good Samaritan Retirement Village in
Ki ss imme e , Florida , and were divided i n to two groups : (1)
the younger-old group which consisted of 42 individuals
b e tween the ages of 65 and 75 , and (2) the older- old group
which consisted of 39 individuals over the age of 75 years
old.

All subjects were administered the Life Satis f action

Index A (Ne ugarten , Havighurst ,

&

Tobin , 1961), tl1e Death

Conce rn Scale (Dickstein , 1972) , a self- reported health
measure and religious involvement measure developed by the
investigators.

Two factors from the Death Concern Scale,

the negative evaluation of the reality of death and the
conscious contemplation of death, were also examined in
relation to life satisfaction , self- reported health status ,
and religious invol vement.

The results obtained through

Pearson product - moment correlation coefficients demonstrated
significant inverse re l ationships between life satisfaction
and death concern and between life satisfaction and the

conscious contemplation of de ath for both the olde r - old a nd
younger-old g roups .

Self - reported health status wa s also

noted to be s ignifi cantly related to life satisfaction and
death concern for the younger - old group .

Analyses o f t

tests for independent groups yielded no · significant
d i fferences on the six depe ndent measures between the two
a ge groups .

No significant sex differences were noted for

ei t her age group .

The results support the concept of ego

in t ugrity indicating that those individu a ls who are mor e
sa t i sfied with their lives also tend to be less conce rn ed
ab out death .

The measure s utilized in this study we re noted

t o be reliable across age groups .

It is suggested that

f uture r esea rch exami ne differences between present and pdst
l if e satisfaction in relation to death attitudes.
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INTRODUCTION
There are two measures that have been commonly utilized
in the research on attitudes toward death and dying:

(a)

the Death Anxiety Scale (Templer , 1970) and (b) the Death
Concern Scale (Dickstein , 1972) .

The Death Anxiety Scale

reflects a broadened sample of life experiences associated
with dying as compared to the Fear of Death Scale (Boyar ,
1964) that sampled behaviors directly related to the dying
process.

Therefore, fear or anxiety associated with death

are the constructs measured by the Death Anxiety Scale and
Fear of Death Scale .

Dickstein (1972) defined death

concern, however, as a combination of the degree to which
one consciously thinks about death and the extent to which
one evaluates that thought of death in a negative manner .
The Death Concern Scale , therefore, measures " individual
differences in the degree to which the individual
consciously con fronts death and is disturbed by its
implications " (Dickstein, 1972 , p. 564) .
Kuperman and Golden (1978) demonstrated that the Death
Anxiety and Death Concern Scales generally measure the same
construct , identifying individuals who commonly tend to be
anxious and maintain an external locus of control .

Through

factor analyses of the Death Concern Scale, Klug and Boss
(1976) , however , suggested that two aspects of death concern
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were measured by this scale:

(a) the conscious

con templation of death and (b) the negati v e e v aluation of
the reality of death .

Furthermore , Klug and Boss (1977)

also demonstrated that of the two factors measured by the
Death Concern Scale, the nega tive evaluation of de ath
compo nent was most similar to the death anx i ety construct as
measured by Templer ' s Death Anxie ty Scale.

Moreover ,

exac tly how the conscious contemplation fact o r of
Dickstein ' s Death Concern Scale related to death anxiety or
death accep tance was les s clear (Klug

&

Boss , 1 977) .

Most investigators studying life satisfaction in the
e lde rly ha ve attempted to define this concept in terms of
successful aging , social ad j ustment , and absence of mental
health problems .

I n doing so , most research has emphas i zed

relating some facet of an individual ' s life (i.e ., health
s t a tus , socioeconomic status , marital status , etc .) to a
particul a r measure of morale or ad j ustment . · Neugarten ,
Havighurst , and Tobin (1961) suggest there have bee n two
common approaches toward the definition and measurement of
life satisfaction in elderly i ndividuals .

One approach

measures social and psyc ho logical va r i ables associated with
aging and implies that the less one ' s activity pattern
di ffers from activities of middle age, the more satisfied
o ne is in later life.

The second appro ach emphasizes the

indiv i dual ' s intern al frame of reference in terms of his own
evaluat i ons of past and present life , life satisfaction , and
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general happiness.

This approach tends to minimize value

judgements by investigators utilizing external measures of
morale and suggests life satisfaction in the elderly is not
necessarily measured by the same standards that apply to
middle age which primarily assess social involvement and
ac tivity.

Favoring the second approach, these investigators

developed a life satisfaction measure that is relatively
fr ee of ps ychol ogical and social variable s while emphasizing
one ' s own evaluations of his life.
Many s tudies in the a rea of life satisfaction have
ope rationalized various aspects of an individual's life and
related these factors to a life satisfaction measure .
Probably one of the most comprehensive examinations of
health and social factors related to life satisfaction was
co nducted by Palmore ~nd Luikart (1974) utilizing data from
the Uuke Longitudinal Studies .

Self- rated health was

obse rved to be the strongest variable related to life
satisfaction.

Several other factors that were thought to be

related to life satisfaction showed little or no
r e lationship to it.

These variables included aqe, sex,

total social contacts, career anchorage, marital status, and
intelligence .

Furthermore, in a similar but less extensive

study of life satisfaction among institutionalized and
non - institutio na l ized elderly individuals , self-reported
hea lth status again was observed to show the strongest
r e lationship to life satisfaction while aqe, activ ity level,
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and institutionalization showed no relationship to life
satisfac tion (Dickie, Ludwig, & Blauw, 1979).
In lon gitud inal investigations of life satisfaction ,
findi ngs have consis tently demonstrated overall stability
between initial and latter measures of life satisfaction .
Ex amining data once again from the Duke Longitudinal
Studies ,

it was note d that individuals, who were arranged in

ran k order on a continuum from high to low life
satisfact ion , tended to hold this place in rank over time
(B uss e

&

Maddox, 1985) .

Baur and Okun (1983) also found

that individuals over 66 years old maintained their levels
of life satisfaction ove r time and noted that the subjects '
mean life satisfaction scores did not significantly change
o ver a three - year period.
The r e lationship between attitudes toward death and
life satisfact ion in the elderly has been researched in
terms of Erikson's developmental

sequences .

In the final

stage of development, Erikson (1963) proposed the crisis of
e go integrity which, if successfully resolved, resulted in a
vi e w that one ' s l ife has been meaningful.

According to

Erikson , the elderly individual who develops a sense of ego
i nt e~rity , therefore , does not fear death and is basically
satisfied with his life .

Tate (1982) investigated the

relationship between life satisfaction and death anxiety in
el derly women using the Life Satisfaction Index A
(Neu garten , Havighurst , & Tobin, 1961) and Templer's Death
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Anxiety Scale and found an inverse relationship between life
satisfaction and death anxiety lending support to the
concept of ego integrity.

In another study , Flint and

Gayton (1983) demonstrated that there was a positive
relationship between life satisfaction and death acceptance
for older persons .

Life satisfaction was measured with the

Life Satisfaction I ndexes A and B.

Death acceptance was

measured by combining items from Dickstein ' s Death Concern
Scale, the Acceptance of Death Scale (Klug & Boss , 1977 ) ,
and one item developed by the investigators .
Investigation of the health status among the elderly
has be e n a variable demonstrated to be of significance in
r e lation to both li fe satisfaction and attitude towards
death .

Markides and Martin (1979) in their criticism of the

research on life satisfaction pointed out that when health
status was investigated and controlled for , many of the
correlates of life satisfaction were no longer found to be
significant .

Furthermore, Tate (1982) suggested health

problems to be positively related to death anxiety and
negatively related to life satisfaction .
Finally , research on how religiosity and death
attitudes are related has produced mixed results .

In one

study , those individuals who reported greater religious
participation indicated less fear of death (Martin
Wrightsman , 1965) .

&

This particular research also found

o l der subjects to report less fear of death in general as
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compar e d to younger participants.

Templer and Dotson

(1 9 70), however , found no relationship between the 15 items
o n Temp l e r ' s Death Anxiety Scale and religious involvement .
I n s pite of this result , Templer (1972) concluded in a later
st udy that thos e peop le who demonstrated stronger religious
convicti o ns and attachment , attend religious activities
r eg ularly, believe in life after death , a nd interpret the
bible literally reported lower death anxiety.

In further

r esea rch on the relationship between a fter life beliefs and
dea th anxi e ty , Berman and Hays (1973) found no significant
r e lation s hi p b e tween th ese two variables .

Considering th e

diversity of results in the research examining the
rela t io nship b e tween religiosity and death attitude , firm
c onclusio ns about the d irection and significance of this
re l at ion sh ip have yet to be dete rmined .
The purpose of the present research was to further
inves tig a t e the r e lationship between life satisfaction and
de ath concern in the elderly in terms of the concept of ego
i nteg rity developed by Erikson (1963) .

The t wo factors of

co nscious contemplation and negative evaluation of death
· f r om the Death Co ncern Scale identified by Klug and Boss
(1977) were also investigated in relation to life
s ati s faction.

Death concern among subjects was expected to

decrease as l i fe sati s faction increased.

An i nverse

relationship between the negative evaluation of death factor
a nd life satisfaction was also expected indicati ng i ncreases
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in life satisfaction to be accompanied by decreases in the
negative evaluation of death.

The expected result of less

concern toward death among subjects who demonstrated greater
life satisfaction lended support to the notion that the
final development crisis as proposed by Erikson (1963) must
be successfully resolved in order to approach death free
from fear and apprehension.

The relationship between the

conscious contemplation of death and life satisfaction among
subj ects was expected to indicate a neutral ~elationship .
As a function of approaching the e nd of life, it was
e x pec ted that all subjects would demonstrate a relatively
high degree of contemplation of death regardless of the
direction of life satisfaction .

To further investigate this

hypothesis that as individuals approach the end of their
lives conscious contemplation of death increases,
developmental differences in later life were investigated.
Controlling for age differences , subjects were di vi ded into
two groups of younger-old (age 65 - 75) and older- old (over
age 75).

To control for the effects of health and

religiosity in the current study, a self- report measure of
health status and a religious involvement measure were
utilized .

METHOD
Subjects
Eighty-one subjects , 42 participants between the ages
of 65 and 75 and 39 participants over the age of 75 , were
recruited from Good Samaritan Retirement Village , a
Lutheran - affiliated center, in Kissimmee, Florida.

The

participants were those residents of the retirement village
who live independently in their own housing units .
Procedure
All subjects were administered two different scales ,
one that measures death concern and one that measures life
satisfaction .

Subjects were also asked to rate their health

on a five-point scale ranging from (1) excellent to (5) poor
in o rder to measure self-reported health status (Appendix
il).

Because of the religious affiliation of this retirement

center , subjects were also asked to rate the degree of their
relig ious involvement (Appendix C).

The death concern

measure was analyzed to result in two further measurements
of (a) conscious contemplation of death and (b) negative
e v aluation of the reality of death.
Death concern _was measured by 29 items from the
original Death Concern Scale (Appendix D).

The original

Death Concern Scale as developed by Dickstein (1972)
consists of 30 items from which item #3 ( " I think about
8
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dying young") was omitted from this investigation because of
its irrelevancy to this age population .

Each item has four

possible alternatives resulting in a score from one to four .
Thus the total score on the Death Concern Scale can range
from 29 - 116.

As the scores for subjects increase, death

concern for subjects increases .
The conscious contemplation of death and the negative
evaluation of death that Klug and Boss (1976) have factor
analyzed from the Death Concern Scale were also measured for
each subject .

The conscious contemplation factor consists

of eight items resulting in a range of scores from 8- 32.
The negative evaluation factor consists of five items
resulting in a range of scores from 5- 20 .

Conscious

c ontemplat io n of death and negative evaluation of the
r e ality of death increase for subjects as the subjects '
s cores on each factor increase.
The Life Satisfaction Index A as developed by
Neugarten , Havighurst , and Tobin (1961) was used to measure
life satisfaction (Appendix E) .

This index consists of 20

ite ms with three possible alternatives for each item.

The

total score for the Life Satisfaction Index A can range from
0 to 20.

As the scores for subjects on the index increase ,

the life satisfaction of subjects also increases .
Participants were administered the two scales and
completed the self-report health measure and religious
involvement measure in groups of 10 at the Health Office on
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th e village grounds.

Following their completion of the two

scales, participants were individually debriefed to assess
for any negative emotional response to the items on either
scale .

RESULTS
Six scores were obtained for each subject on the six
dependent measures:

( 1) death concern,

contemplation of death ,
(4) life satisfaction ,

( 2) conscious

(3) negative evaluation of death,
(5) self-reported health status, and

(6) degree of religi o u s involvement.
into two groups based on their age:

Subjects were divided
(1) younger-old (65-75

years old) , and (2) older-old (over the age of 75).

Within

eac h group , Pearson product -moment correlation coefficients
were calculated to determine the significance and direction
of the relationships among the six dependent variable s .
For the younger-old group, a significant negative
relationship was attained between death concern and life
satisfac tion (r = -.40, df = 41,

E

< .01), indicating

conce rn towards death to increase as satisfaction with life
decreased .

A significant negative relationship was also

not ed for this younger-old group between the conscious
contemplation factor and life satisfaction variable (r
-.43, df

= 41, £

=

< .01), suggesting that those individuals

with greater life sati sfaction tend to think about death
less than those individuals who are less satisfied with
their lives.
Self-reported health status, on a scale from
" e xcellent" (score of "l") to "poor" (score of "5"), was
11
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positively related to death concern for the younger - old

(E

gro up

=

. 42 ,

df = 41 ,

E

< . 01) , indicating those who

perceived themselves with better health to be less concerned
a bout death as compared to those who perceived themselves to
have poorer health.

There was also a significant negative

re lationship for the younger - old group noted between
se l f -reported health status and life satisfaction (r = -. 36 ,
df = 41 , E < . 01) , suggesting that the perception of better
heal th is related to greater life satisfaction .

The

relationship between the negative evaluation of death factor
nd life satisfaction variable was not significant for this

(E =

group

.29, df

=

41 ,

E

> . 05) .

Finally, the degree of

r ligious involvement for the younger - old group was not
demonstrated to be significantly related to death concern
(r

= -.06, df

df = 41,
.17, df

E
=

= 41,

E

> . 05), to life satisfaction (r = . 08,

> .05), or to self-reported health status (r =

41,

£

> .05) .

For the older - old group, significant inverse relationships were noted between death concern and life satisfaction

(E =

-.41 , df

= 38 , E

< .01) and also between the conscious

contemplation of death and life satisfaction (r
38 ,

E

< . 01) .

= -.45 , df

=

Again these results suggest that individuals

who demonstrate greater life satisfaction show less concern
towards death and consciously think about death less than
those who are less satisfied with their lives .

The negative

evaluation of death factor was not significantly related to

13
life satisfaction for this older - old group
38 ,

E

> . 05) .

(£ =

=

. 17 , df

Self-reported health status for this g roup

was not significantly related ·to death concern (r = . 28 ,

= 38 , E > .05) or to life satisfaction (£ = - . 2 4, df =
38, E > . 05).
Furthermore , as with the younger - o l d group ,

df

the degree of religious involvement in the older - old group
wa s not demonstrated to be significantly related to death
c o ncern (r = . 09 , df = 38 , E > . OS) , to life satisfaction
(r = - . 23 , df = 38 ,

E

> . 05) , or to self-reported health

(£ =

=

38 ,

stat us

. 08 , df

E

> .OS) .

To examine differences on the six dependent measures as
a function of age , !
ca lculated .

tests for independent groups were also

No significant differences were noted between

th e younger - old and the older-old groups on the death
c o nc e rn variable (t

= . 50 , df

= 79 ,

co ntemplation of death factor (t

=

E

> . 05) , the conscious

1 . 13 , df

the negative evaluation of death facto r
~

(t

> . 05) , the life satisfaction variable ( t

= 79 , E
= - 1 . 20 ,

> . 05) ,

df

= - . 63 , df

=

79 ,

=

79 ,

E > . 05) , the self - reported health stat u s variable (t =
- . 30, df = 79 ,
variable (t

=

E

> . 05), or the religious involvement

. 87 , df

=

79 ,

E

> . OS) .

These results suggest

these measures to be reliable measures across age groups in
the elderly .
Finally , t tests were calculated to examine se x
differences .

Again , on the life satisfaction and death

concern variables , the results indicated no significant
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differences between sexes for either age group.

For the

younger-old group,! tests yielded !(40) = .34, E > .05 for
th e de a th concern variable and t(40) = .01, E > .05 for the
lif e satisfaction variable.

For the older-old group,!

t es ts resulted in !(~7) = .80,

E

> .05 on the death concern

variable and t(37) = .27, E > .05 on the life satisfaction
v a riable.

(Refer to Table 1 for a list of the means and

s tandar d devi a tions of the six dependent measures and Table
2 for th e means and standard deviations between sexes.)
TABLE 1
MEANS AND STANDARD DEVIATIONS FOR THE
S I X DEPENDENT VARIABLES
Younger-old (N=42)
SD
M

Older-old (N =39)
M
SD

Dea th Concern

56.95

12.48

58.26

10.53

Cons c i ous
Co n templation

15.86

4.36

17.00

4.35

7.86

5.40

7.00

3.09

14.60

3.92

14.03

4.18

Self-reported
He alth Status

2.52

.98

2.46

.84

Reli g ious
Involvement

1.57

.62

1. 70

.53

Neg t iv e
Ev a luation
Life Satisfaction
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TABLE 2
MEANS AND STANDARD DEVIATIONS BETWEEN SEXES
Death Concern
M
SD
Younger - old
Males (N=l2)
Females (N=30)
Older- old
Ma les (N=l2)
Females (N=27)

Life Satisfaction
M
SD

55 . 67

12.10

14.58

3 . 71

57 . 13

12.60

14.60

3 . 90

60 . 33

10.04

13 .7 7

3 . 64

57 . 33

10.61

1 4. 1 4

4.40

DISCUSSION
This study confirmed a relationship between death
concern and life satisfaction across age groups in the
elder ly, indicat ing those ind ividuals who are more satisfied
wit h their lives tend to be l ess concerned about death than
those people who are not as satisfied with their lives.
Thi s find ing lends support to previous research on life
sat isfaction and death a ttitu des (Flint

&

Gayton , 1983;

Tate , 1982) and also to Erikson ' s concept of ego integrity.
Whe reas Tate (1982) recruit ed only elderly women for his
research , this study obtained data from both sexes and found
no se x di fferences on the dependent measures.
'fhe r e lationship between life satisfaction and each of
the variables factored o ut of the Death Concern Scale
de~onstrated unexpected results.

Although the conscious

contemplation of death was not expected to be related to
life sa tisfaction , a linear relationship between the two
variables was noted .

Regardless of age , those indi viduals

who were more satisfied with their lives tended to
consciously think about death less than those individuals
who were less satisfied with their lives.

Elderly

indi viduals were expected to think about death more ,
regardless of the degree of life satisfaction , possibly as a
function of approachi ng the end of the ir lives .

16

Perhaps ,

17

the inverse relationship found between life satisfaction and
the conscious contemplation of death indicates tha~ elderly
individuals who are satisfied with their lives gain so much
en j oyment from life that they do not think about a death
which will bring all this enjoyment t o an end .

On the other

hand , elderly individuals who are not satisfied with their
l i v e s may s pend more ti1ne thinking about what is to happen
upon their death since they have not derived much enjoyment
fr om life nor are th e y currently enjoying their lives .
In relationship to the second variable, the negative
ev a luation of death , factored out of the Death Concern
Scale , it was hypothesized t hat the more satisfaction with
l i fe reported by individuals , the less negatively they would
e valuate death .

A linear relationship, however , was not

d emon s trated between these two variables for either age
g roup .

The results suggested that all subjects tended to

have relatively low scores on the negative e valuation of
death factor (See Table 1) regardless of the degree of life
s atisfaction .

This result may still support the notion that

h ighly satisfied individuals do not evaluate death negative ly because they have developed a sense of ego integrity
whil e suggesting that less satisfied individuals also do not
ev a luat e death negatively because, perhaps , they perceive
death as an escape or a relief from the dissat isfaction with
the ir lives .
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Although the purpose of this study was to inves t igate
ego integrity , it should also be noted that the results
obtained from this research lend support to Erikson's
conc e pt of ego despair while lending to an operational
de finition of this concept.

For those who have not

s uccessfully resolved the crisis of ego integrity , Erikson
(1963) proposes that the se individuals develop a sense of
ego despair, the perception that one ' s life has lacked
mea ning which r e sults in greater concern towards and less
a cce ptance of death .

In this investigation , the operational

d e finition of ego despair was noted in terms of higher
s cores on the death concern measure which were correlated
wi t h lowe'r s cores on the life satisfaction measure.
Significant age differences were not noted on the
individu a l variables suggesting these measures to be
reliable across age groups in the elderly.

However , age

difference s were noted on the relationships between health
and life satisfaction and between health and death concern .
For the younger-old group , individuals who perceived
themselves in better health tended to be more satisfied with
their lives and less concerned about death .

This relation -

ship between health and life satisfaction for the
younger - old group supports previous research in this area
(Markides

&

Martin , 1979; Palmore & Luikart, 1974).

In

addition , th~ tendency for these individuals with better
he alth to be less concerned about death lends support to
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p r e vious research on the positive relationship between death
anxiety and health problems (Tate, 1982) .
For the older- old group , however, the relationships
between health and life satisfaction and between health and
death concern did not reach significance , although both
relationships did approach significance and were in the same
direction for this group as for the younger - old group.

This

suggests that life satisfaction and death concern may not be
as dependent on health for the older- old individuals as
compared to the younger- old individuals .

Perhaps the

act ivities from which individuals derive s atisfaction in
later life (i.e., past the age of 75) are less dependent on
their health status as compared to activities of younger
individuals .

In terms of the relationship between death

co nce rn and health noted in the younger- old but not
o lder-old group, quite possibly the older individuals may
have experienced more health related problems in their later
years and, thus, have had the opportunity to acclimate to
these illnesses and not relate these problems to dying .

On

the ot her hand , since younger- old individuals have only
rece ntly entered their later years, they are just beginning
to experience health - related problems in their elderly years
and may as soc iate these illnesses more with death .
Although not a primary focus of this study, religiosity
was investigated because of the religious affiliation of the
retirement village from which subjects were recruited.

The
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r es ults obtained did not demonstrate religious involvement
t o b e r e lated to death conce rn, life satisfaction , or health
sta tu s .

Although this lends support to previous research

t h a t found no relationship between death anxiety and
re li g i o us involvement (Templer

&

Dotson , 1970) and between

d e ath anxiety and after life beliefs (Berman

&

Hays, 1973),

t h i s finding s hould be interpre ted cautiously because of the
r a t her simplistic and insensitive measure of religiosity
u til i z e d in this s tudy.
Future research might distinguish more between past
l i fe s ati s faction and current life satisfaction in examining
a ttitu des toward death in the elderly .

The life

s atisfaction measure util i zed in this study combined past
a nd present life satisfaction and did not differentiate
b e twee n t he t wo concepts .

Although a more subjective

de mo n s trati o n of thi s p articular point, it was noted during
the de brie fing a nd interviewing phases of data collection
t h a t s ome s ubjects expressed how satisfied they were with
t hei r lives c urrently although not necessarily satisfied
wi t h the way they had live d their lives .

On the other hand,

t he r e wer e those individuals who indicated how much they had
e nj o y ed the ir lives agree ing with s uch items a s "I would not
c han ge my past life e ven if I could '' and "As I look back on
my life I am fairly well satisfied" while expressing dis sa tisfaction with pres ent life conditions by disagreeing
with such items as " I am just as happy as I was when I was
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younger " and " As I grow older things seem better than I
thought they would be."

This suggests a need to better

distinguish between lowe r and higher present life
sat isfaction and between lower and higher past life
satisfac tion while exploring the possible combinations among
present and past life satisfaction an individual may report .
Greate r differentiation between past and present life
sat isfaction may lead to stronger support for the hypotheses
genera ted by this paper among the concepts of life
satisfaction , co n scious contemplation of death , and negative
e valuation of death while providing further exploration into
the two factors from the Death Concern Scale.

APPENDIX A
INFORMATION

&

RELEASE FORM

You are b e ing asked to participate in a research
pro ject by Gary Kain , a clinical psychology graduate student
at the University of Central Florida .

This project is

designed to look at measures of life satisfaction and death
concern as a function of age and self- reported health
s tatus.
All participants are being asked to complete the three
at tached questionnaires.

The first questionnaire consists

o f 29 items exploring your feelings and attitudes towards
de ath.

The last questionnaire is a one item self- report

he a lth measure .

You may terminate your participation in

t h is proj ect at any time without negative consequence .
You will be given the opportunity to individually
di s cuss your feelings and reactions to the items with Gary
Kain and/or Reverend Patrick Curry following completion of
the questionnaires .
All information gathered will be kept confidential .
Re s ults will be reported in aggregate form and no o ne
individual will be identified.

At the end of this project

f o llowin g collection of all the data, Gary Kain will provide
you with a summary of the entire project.
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Please feel free
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to ask a ny qu e s t i o n s n o w r eg arding your participation in
this p ro j ect .

I, - --(.,..,N"""'a_m
_ e...,)_ _ _ _ _ __ , understand the nature of
this research project and do hereby agree to participate in
t his study.

I also understand that I may terminate my

par ticipation in this p roj e ct at any time without negative
co n se qu e nc es .
Witne ss

Signature
Date of Birth

Date

APPENDIX B
Please circle the number that reflects how you would rate
your current state of health based on the following scale:

,.
Excellent

Average
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Poor

APPENDIX C

As compared to other people, how would you rate
your religious involvement:
1.

Strongly Involved

2.

Moderately Involved

3.

Not Involved
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APPENDIX D
The following statements about death people feel
differently about.
Read each statement below and mark how
you feel about the statement with the alternatives that
follow .
Circle the letter of the alternative that best fits
your true feelings regarding each statement.
For the first
ten statements, the alternatives are: (a) often, (b) somet imes , (c) rarely, and (d) never.
For the remaining 19
statements, the alternatives are : (a) I strongly disagree,
(b) I somewhat disagree , (c) I somewhat agree, and (d) I
strongly agree.
Be sure to complete each statement.
OFTEN
a

b

C

d

I think about the death of
loved ones.

a

b

C

d

think about the possibility
of my being killed on a city
street.

a

b

C

d

I have fantasies of my own
death .

a

b

C

d

1.

I

2.
3•

4•

5.

6.

7•

8.
9.

SOMETIMES RARELY NEVER

think about my own death .

I

.\

think about death just
before I go to sleep.

a

b

C

d

think of how I would act if
knew I were to die within a
given period of time.

a

b

C

d

think about how my relatives
would act and feel upon my
death.

a

b

C

d

a

b

C

d

When I urn outside during a
lightning storm I think about
the possibility of being struck
by lightning.
a

b

C

d

I

I
I

I

When I am sick I
death.

think about
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OFTEN

10.

When I am in a automobile I
think about the high
incidence of traffic
fatalities.

a

For the remainder of the items,
use the following alternatives:

SOMETIMES RARELY NEVER

b

C

d

I

SOME- I
I
WHAT SOMEI
STRONGLY DIS- WHAT STRONGLY
DISAGREE AGREE AGREE AGREE

11.

I think people should
first become concerned
about death when they
are old .

a

b

C

d

I am much more concerned
about death than those
around me.

a

b

C

d

13.

Death hardly concerns me.

a

b

C

d

14.

My general outlook just
doesn't allow for morbid
thoughts.

a

b

C

d

The prospect of my own
death arouses anxiety in me.

a

b

C

d

The prospect of my own
death depresses me.

a

b

C

d

The prospect of the death
of my loved ones arouses
anxiety in me.

a

b

C

d

The knowledge that I will
surely die does not in any
way affect the conduct of
my life.

a

b

C

d

I envision my own death as
a painful, nightmarish
experience.

a

b

C

d

12.

15.
16.
17.

18.

19.
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I

SOME- I
I
WIIA'r SOMEI
STRONGLY DIS- WHAT STRONGLY
DISAGREE AGREE AGREE AGREE
20.

I am afraid of dying.

a

b

C

d

21.

I am afraid of being dead .

a

b

C

d

22 .

Many people become disturbed
at the sight of a new grave
but it doesn't bother me .

a

b

C

d

I am disturbed when I think
a bout the shortness of life .

a

b

C

d

Thinking about death is a
waste of time.

a

b

C

d

Death should not be regarded
as a tragedy if it occurs
after a productive life.

a

b

C

d

The inevitable death of man
poses a serious challenge to
the meaningfulness of human
existence .

a

b

C

d

The death of the individual
is ultimately beneficial
because it facilitates
change in society.

a

b

C

d

I have a desire to live on
after death .

a

b

C

d

The question of whether or
not there is a future life
worries me considerably .

a

b

C

d

23.
24 .
25 .

26.

27.

28.
29 .

APPENDIX E
Here are some statements about life in general that
people feel differently about.
Would you read each
statement on the list , and if you agree with it, put a check
mark in the space under " AGREE ".
If you do not agree with a
statement , put a check mark in the space under " DISAGREE ".
If you are not sure one way or the other, put a check mark
in the sp ac e unde r " ? ".
PLEASE BE SURE TO ANSWER EVERY
QUESTION ON THE LIST .
AGREE DISAGREE?
1.

As I g row older, things seem better
than I thought they would be.

2.

I have gotten more of the breaks in
life than most of the people I know.

3.

This is the dreariest time of my
life.

4.

I am just as happy as when I was
younger.

5.

My life cou l d be happier than it
is now.

6.

These are the best years of my life .

7.

Most of the things I do are boring
or monotonous.

8.

I expect some interesting and
pleasant things to happen to me
in the future.

9.

The things I do are as interesting
to me as they ever were .

10.

I feel old and somewhat tired .

11.

I feel my age , but it does not
bother me .

12.

As I look back on my life , I am
fa i rly well satisfied.
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AGREE DISAGREE?
13.

I would not change my past life
even if I could.

14.

Compared to other people my age ,
I ' ve made a lot of foolish decisions
in my life.

15.

Compared to other people my age , I
make a good appearance .

16.

I have made plans for things I ' ll be
doing a month or a year from now.

17 .

When I think back over my life , I
didn ' t get most of the important
t~ings I wanted .

18 .

Compared to other people , I get down
in the dumps too often .

19.

I ' ve gotten pretty much what I
expected out of life .

20 .

In spite of what people say , the
lot of the average man is getting
worse.
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